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Owner of D2 stated upon returning to his vehicle he discovered a note from Duncan stating he witnessed D1 strike his vehicle. Duncan was contacted and
stated he was walking into the building when he observed a silver Dodge Dakota, D1, pulling into a parking spot when it struck D2. Duncan stated an older
B/M, with gray hair, got out and left without leaving any information. Duncan was able to obtain the license plate of 'SKV128.' Owner of D1, Napue, was
contacted and did not know he was involved in an accident until seeing the damage to his truck with Officer. Napue stated he remembered parking next to D2
but did not realize he had struck the vehicle otherwise he would have left his information. Napue's information was obtained and exchanged with the owner of
D2. No probable cause for a citation.

James W Duncan 404 S. 198th St., Elk Horn, NE  68022 402-202-3699
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